THE DIVISIUN UF HEAL 11 UF MISSUUK]

STANDARD CERTIFICATE OF DEATH

M. ............. Primary Registration District Noja %3 e

FILED DEC 2 - 1957

Registration District No. .

STATE FILE: NUMEER TV

..‘Reglsh’ar s No. T

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. If institution: R"idm§° b.fou]
isgian
. COUNTY a. STATE b. COUNTY . aem
¢ Marion M4 ssourd : Mar 'r-" an s
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. .CITY ?"‘ns'de Limits
%R Yes[Z NoO T%R 0& q Yes Ne D
TOWN Hannibal X N Hennibal 2%
c. Iﬁgk#l'!::SEOl?F {lf NOT in hospital, glvnlocnhon) Langth of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION ¥ M.,C,A., 418 ge hter ADDRESS ¥y M,C.A. 118 Centetso Nex
3. NAME OF Firgt Middle Lagt 4. DATE Month Day Year
DECEASED or
{Type or print) TOSFPH JACK NN RROWN DEATH November 16,1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (/n yenrs | IF UNDER ! YEAR iF UNDER 24 HRS.
g MARRIED [ NEVER mnngn:o[] | ot Girinay) oot Do DR 24 RS
iale %White wipoweo [ owvordeo B Jenuary 20,1908 49 9! 26
‘| t0a. USUAL OCCUPATION (Giee kind of work done {106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and ntole or country) - ¢ 12, CITIZEN OF WHAT COUNTRYT
during moat of working life, cven if retired)
SZLESMZN Pevps Hannibal Missouri US A

13, FATHER'S NAME

Orville A.Brown

14. MOTHER'S MAIDEN NAME

Fannie Begs Schofiled

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
{¥Yer, no, or unknown) (If yrs, pive war or datex of service)

Yeg ey 2,

16. SOCIAL SECURITY NO,

I7. INFORMANT Address

Horsace Brnwn Hpmn'?.ha1 Misanuri

18, CAUSE OF DEATH [Enler only one cause pe
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

e/r(im Sfor (1), (B), and (c}.)

INTERVAL BETWEEN

ONSET AND &TH

Conditions, if unlf. DUE TO (b) 3:: ipvan 7 ! g

/

oA erin

which gare ris

- aba:iue calise ﬂ '
tating the under-
=z lying  couse last. DUE TO {c} ‘PL'Q_, O )
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4) 13 ":Elnigg;:gg‘f
-
3 yes[J ~no (O 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert For Part 1 of item 18))
A O O O
o
2‘ 20¢. TIME OF Hour Month, Day, Year
%) INJURY da. m.
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, street, office bidg., ete.) .
WORK AT WORK Y

2l. I artended the deceased from

Death occurred at

A} and last saw ;:; alive on

m on the dara stated above; and to the best of my knowledge. from the causes stated.

22¢. DATE SIGNED

//20/57

22h, AD:ESS /%O

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will bo listed. All

B AR Py TV AR T A R T TR, T Arg e TR T T T e e T e Y LA TS

.

o diseases in Part | must be caosually related.

o2

o

Hennibsl Missouri

25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
///
27/ 57

23q. BURIAL. CREMXTION. | 235, DATE ?.'.k- NAME QF CEMETERY OR CREMATOR\' 23d4. LOCATION (Cily, town. or counlty) {State)
REMOVAL (Specifi) . i
11/18/57 Grand View Burial Park | Hennibal Missour
24. FUNERAL DIRECTOR " ADDRESS

kg2

{Licenssd Embalmer’s Statemant on Reversa Side)




RECEIVED MOV 2 9 1957
MARION CO, HEALTH DEPT;
DATE FILED_ "/ 2 9 1557

. S

— —
— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...... e et e ee e e e e e e e ee e e e e e aavatatateeeaseannnannrnnan eaens

working under my personal supervision..

«

-

Student ... .cooiiimeiiii i Teraenan
Signature of Student Embalmer

L e P: O. Address .. Fannibal #i
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.'
If this body is not embalmed, fact should be so stated above. _ .

T




